#HealthierMO

Transforming the Future of Public Health in




Vision

"This grassroots initiative seeks to transform Missouri’s public health system into a
stronger, more sustainable, culturally relevant and responsive system that can better
meet the challenges of Missouri's diverse communities. The initiative does not propose a
quick fix, but advocates for long-term, system-wide change that will revitalize public health
in order to offer every Missouri resident the fair opportunity to choose a healthier life."
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Phase 1: Initiative Goals

Identify Public Health System Stakeholders, Leaders and Vision

1.1 Convene stakeholders to identify structure and composition of Advisory
Council

1.2 Conduct two sessions with the TFPH Advisory Council and three meetings
with the TFPH Executive Committee to develop the vision for action
planning for the project

1.3 Establish Plan for Phase 2’s comprehensive system review

1.4 Develop a proposal for "Phase 2, Design and Prepare for Implementation”

Public Health Professional Organization Alignment

2.1 Develop a plan of action for the reorganization of Missouri’s professional
public health organizations




Stakeholder
Convening Session



Top Reasons for Transformation

Top 3 Reasons for Transforming Missouri's Public Health System

Stable and increased funding
Unified voice on priority issues
Coordination across agencies

Higher quality and more consistent operations 32

Prioritized by elected officials (county and state) 27
Workforce training and development 24
Low-cost access to basic health care 15
Timely access to relevant data 12
Attract and retain young professionals 11|
Respect for mental health and substance abuse support 8

Local governance authority clarity 6

Leadership succession planning | 1




Advisory Council

35 diverse members
10 employed by LPHAS
1 LPHA Board member




Professional Organizations

“We are stronger together than we are individually.”

Missouri Public Health Association
Missouri Center for Public Health Excellence
Missouri Environmental Health Association

Missouri Association of Local Public Health Agencies
Missouri Council for Public Health Nursing
Missouri Institute for Community Health
Missouri Department of Health and Senior Services




Professional Organizations

United for Public Health

Mission
Leading public health collective
impact through:

 advocacy,

« collaboration,

e communication, and

Warlen - workforce development.



Communication Strategies

Goal: Raise awareness and actively engage stakeholders

Challenges:
« Broad audience
« Abstract concept
« Lengthy, academic grant title
 Limited budget for communications
« Uncertainty about continued funding




Communication Successes

Buy-in and feedback during Convening Session
Regular e-updates

Storytelling L1T
Communications Committee ?‘i i
E-module = .
Partners and Supporters Map

Roles

Animations and videos
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Transforming the Future of Public Health in Missouri — Phase Il Roadmap

n FPHS MODEL BRAND OUTREACH

« Establish FPHS Workgrou * Develop survey tool
PHASE | PHASE || LAUNCH P i P f)’ —— i
. ” g « Study existing models ¢ Collect input from public health workers
Ide.nt!f?' stakehlolders De.ﬁne roadmap. « Gather input from MO LPHAs * Develop brand and toolkit
« Prioritize key issues * Build on Professional

+ Develop MO-specific model

3 Ex!)ress wesney N Sirgunleations. progreay * Executive Committee review
* Build support and buy-in * Pursue Phase Il goals
and approve model
« Share model with LPHAs
OCT'I7-DEC ‘I8 FEB ‘19
SPRING '19 ASSESS CAPACITY

* Develop survey tool
« Conduct survey
* Analyze data and report
« Advisory Council review
SUMMER ‘19
FALL ‘19
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PLAN s
PHASE Ill PLAN

PROFESS.ONAL * Informed by Capacity Assessment
FORMALIZE PROFESSIONAL + Recommendation from Advisory Council
ORGANIZATIONS GROUP + Apprved by Executive Comiiae

ORGANIZATIONS GROUP




Phase 2 Plan (Feb 2019 -Jan 2021)

Foundational Formalize PH

: Increase
Publfc Health stakeholder Professional
Services engagement Organizations
Function/Structure
Id_entify _FPHS for every Increase outreach and
Missouri community. opportunities to participate Collaborate on proactive
in the initiative policy planning and

advocacy efforts

Phase 1 — Laid a foundation
Introduced initiative « Engaged stakeholders « Drafted multi-year process




National FPHS Model

PUBLIC HEALTH INFRASTRUCTURE

Assessment/Surveillance Community Partnership
Development

Emergency Preparedness

and Response Organizational Administrative
Competencies

Policy Development and Support
Accountability/

Communications Performance Management

Communicable Chronic Disease Environmental Maternal, Access to and
Disease Control and Injury Public Health Child, and Linkage with
Prevention Family Health Clinical Care

Source: PHNCI November 2018




21C Learning Community Members

""" reviously funded by PHNCI/RWIF




Phase 2 Communication Strategies

Four primary audiences
Continue to grow engagement

Storytelling
_ polls and surveys
Brand experience Stakeholder
Convening
PH RAS ES Session
Steering @ Advisory
Committee Council

Communications
Committee

social media



Phase 2 Professional Organizations

Goals

 Formalize structure and bylaws
* Increase collaborative efforts

* Develop impact plan for next Phase




Measurement Matters

Commitment to Evaluation
« Case Study

Perceptions Monitoring

Tracking In-Kind Contributions |
FPHS Model State Review z
Stakeholder Commitment & Communications Model



Origins of the FPHS

Key overarching recommendations from National Academy of Medicine (NAM)
2012 report that minimum package of “foundational” and “programmatic” public
health services should be developed

« that protect and promote the health of populations,

e are available and are visible in all communities, and

» serve as a framework for program and financial management




Public Health Services

Suite of skills, programs and activities that must be available in state and
local health departments system-wide, includes the foundational capabilities
and areas

FPHS operationalizes public health activities to allow for the costing out of
public health services

FPHS framework is not meant to replace the Ten Essential Services, but offers
a more concise explanation of daily activities and the ability to estimate costs

Includes:
« Foundational Capacities
« Foundational Areas
« Programs and Activities Specific to a Health Dept and/or Community Needs



Original FPHS Model

Definitions and Constitution Working Group Framework Conceptualization
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e 3
phnC| Foundational Public Health Services in Action

F P H S PUBLIC HEALTH INFRASTRUCTURE

Assessment/Surveillance Community Partnership
Development

Foundational Capabilities Emergency Preparedness
and Response Organizational Administrative

Competencies
Policy Development and Support

Accountability/

Communications Performance Management

Foundational Areas

Communicable Chronic Disease Environmental Maternal, Access to and
Disease Control and Injury Public Health Child, and Linkage with
Prevention Family Health Clinical Care

November 2018
Source: The Public Health National Center for Innovations



Why are FPHS Needed?




Need for FPHS

1 Capacity Disparity and Lack of Dedicated Funding

* Not specifically funded through budget line items or not funded
« Insufficient funding to address needs

$6.3M cut

* Inefficient and ineffective funding sz - Milliens since P02
 Cobbled funding streams = N
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Move from patchwork public health system to
consistent levels of fundamental capacity (FPHS)




Equitable comparison of cost of
delivery of public health services




Need for FPHS

2 Cost Analysis to Inform
Resource Allocation
and Funding Requests




Senefits of an FPHS Model

* More concise operating structure
* Allows for future universal cost comparison
 Solid framework to support
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Washington FPHS Model

PUBLIC HEALTH INFRASTRUCTURE

Assessment/Surveillance Community Partnership
Development

Emergency Preparedness

and Response Organizational Administrative

; Chronic
Competencies

Communicable Disease &
Disease Injury
Control Prevention

Policy Development and Support
Accountability/

Communications Performance Management

Cor_e Maternal
Public Child

Records Health Family |
Services Health |

Environmental Access to
Public Health Clinical Care

Communicable Chronic Disease Environmental Maternal, Access to and
Disease Control and Injury Public Health Child, and Linkage with
Prevention Family Health Clinical Care
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Participate Actively -

Regional FPHS focus groups (spring/summer 2019)
Brand focus groups (May 2019)
Surveys

Roles ~ I

Story bank submissions 0"

Systems thinking < . . .
Matchmaker m

Choose your role Best Friend




Join the Initiative - .
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